Rao K, Leveque L, Pflugfelder SC: Br J Ophthalmol 2010; 94 (May): [584][585][586][587][588][589][590][591] Autologous plasma treatment appears to result in corneal nerve regeneration in patients with neurotrophic keratopathy.
Low Aspiration Parameters Reduce Corneal Edema

Impact of High and Low Aspiration Parameters on Postoperative Outcomes of Phacoemulsification: Randomized Clinical
Trial.
Vasavada AR, Praveen MR, et al: J Cataract Refract Surg 2010; 36 (April): 588-593 The use of lower fluidic parameters during phacoemulsification can lead to less corneal edema postoperatively.
Objective:
To compare the effect of fluidic parameters on postoperative corneal edema after phacoemulsification cataract surgery. Design: Randomized controlled clinical trial. Participants/Methods: 50 patients undergoing routine cataract surgery were enrolled in this clinical trial; 25 patients were assigned randomly into each of 2 different groups based on the use of different fluidic parameters during surgery. The low-fluidic parameter group used an aspiration-flow rate of 25 mL/minute and a bottle height between 70 and 90 cm. The maximum vacuum used during phacoemulsification was 400 mm Hg. In the high-fluidic parameter group, aspiration-flow rate was set at 40 mL/minute and the bottle height between 90 and 110 cm. The maximum vacuum setting was 650 mm Hg. Preoperative comparison of central corneal thickness and endothelial cell density allowed the evaluation of the different fluidic parameters on the cornea following surgery. Results: Postoperative central corneal thickness was greater in the high-fluidic parameter group compared to the low-fluidic parameter group, with a 13.4% increase in central corneal thickness from baseline compared to a 6.5% increase in the other group. Central corneal thickness returned to baseline levels within 1 week in the low-fluidic parameter group, but required 1 month to return to baseline in the high-fluidic parameter group. There were no statistically significant differences in the proportional change in endothelial cell density 3 months after surgery in either group. However, surgery time was increased in the low-fluidic parameter group, with a mean increase of 1 minute. Conclusions: Low fluidic parameters can lead to less effect on the cornea after surgery, with less corneal edema during the first month following surgery. Reviewer's Comments: Low fluidic parameters allow safer phacoemulsification of nuclear fragments posterior to the iris plane, since less turbid fluid movement results in lower likelihood of the capsular bag contacting the phacoemulsification tip. The low fluidic parameters also result in less turbidity of fluid flow in the anterior chamber and fewer nuclear fragments striking the corneal endothelium. Awareness of these issues and finding a balance between the speed and control of phacoemulsification by adjusting fluid parameters and bottle height can allow the cataract surgeon to optimize clinical outcomes. (Reviewer-Scott D. Smith, MD, MPH). Reviewer's Comments: Posner-Schlossman syndrome is a relatively uncommon form of anterior uveitis characterized by mild anterior chamber cell and flare, keratic precipitates, and extreme intraocular pressure elevation, usually in the range of 40 to 60 mm Hg. It tends to be particularly responsive to corticosteroid therapy and anti-glaucoma medications, but given its recurrent nature, significant glaucomatous optic nerve damage may occur over time. The results of this study emphasize the fact that the etiology of PosnerSchlossman syndrome remains uncertain. While there has been some evidence of herpes virus infection being associated with this condition, the present study shows a significant relationship to H. pylori infection, which has also been implicated in a variety of other systemic diseases. Further study will be required in order to elucidate the relationship between H. pylori infection and Posner-Schlossman syndrome, and to determine whether treatment for H. pylori may improve the clinical course of this disease. (Reviewer-Scott D. Smith, MD, MPH).
H. pylori Infection Associated With Posner-Schlossman Syndrome
Measured IOP Low After LASIK Using Rebound Tonometry
Effect of Laser In Situ Keratomileusis on Rebound Tonometry and Goldmann Applanation Tonometry.
Lam AKC, Wu R, et al: Most methods of IOP measurement significantly underestimate pressure following LASIK, which must be considered in order to appropriately detect glaucoma.
Objective: To determine the influence of refractive surgery on measurement of intraocular pressure (IOP) using rebound tonometry and Goldmann applanation tonometry. Design: Prospective, observational clinical study. Methods: IOP measurements using the rebound tonometer and Goldmann applanation tonometer were performed 1 month before uneventful LASIK surgery in 96 eyes of 96 patients with myopia. Preoperative evaluation also included Orbscan II corneal pachymetry, with the thinnest corneal measurement being used as central corneal thickness for purposes of analysis. Repeat evaluation 1 month after performance of LASIK allowed evaluation of the effect of the surgical procedure on IOP measurement using each of the 2 devices. Results: The mean preoperative IOP was measured to be 16.7 mm Hg by rebound tonometry and 15.4 mm Hg by Goldmann applanation. Central corneal thickness after LASIK changed from 545 microns to 450 microns 1 month postoperatively. Corresponding to the reduced corneal thickness, a significant reduction in measured IOP was seen with each of the devices. One-month postoperative IOP measurements were found to be 11.9 mm Hg with rebound tonometry and 12.0 mm Hg by Goldmann applanation. Conclusions: Both rebound tonometry and applanation tonometry underestimate IOP after LASIK. Reviewer's Comments: All ophthalmologists must be aware that patients who have undergone previous LASIK have falsely low IOP measurements after the procedure, which may lead to complacency in monitoring these individuals for glaucoma. A comprehensive eye examination is required on a regular basis in all individuals who have undergone LASIK in order to accurately detect the development of glaucomatous optic nerve damage, even at measured IOP levels that would not ordinarily predispose to glaucoma. Given the uncertainties of IOP measurement, it cannot be relied on for detecting glaucoma in this group. In fact, IOP is an unreliable detector of glaucoma in any population, and the problem is exacerbated by previous refractive surgery. Keeping these facts in mind is essential in avoiding a missed diagnosis leading to unnecessary vision loss. (Reviewer-Scott D. Smith, MD, MPH). Fewer surgical complications are associated with cataract surgery alone in comparison to combined trabeculectomy with cataract surgery.
Toric Phakic Posterior Chamber IOL Effective in Myopic Astigmatism
Objective: To compare the rate of surgical complications and the probability of glaucoma progression in patients with chronic angle-closure glaucoma (CACG) undergoing cataract surgery or cataract surgery combined with trabeculectomy. Design: Randomized clinical trial. Methods: Patients with CACG and visually significant cataract were recruited to participate in this study. Each patient was randomized to undergo either phacoemulsification alone or combined phacoemulsification with trabeculectomy. Patients were followed for 2 years postoperatively allowing the comparison of surgical complications and the probability of experiencing progression of glaucomatous optic disk damage or visual field loss during this time interval.
Results: 123 eyes of 123 patients were included in the study, some of which had medically controlled intraocular pressure (IOP) while others had medically uncontrolled IOP. There was no difference in the occurrence of intraoperative complications between the 2 groups. A statistically significantly higher proportion of patients in the combined surgery group experienced ≥1 postoperative complications (1.6% vs 24.6%; P =0.007). Complications in the combined surgery group included shallow anterior chamber, choroidal effusion, wound leaks, and hypotony. No differences in the proportion of patients experiencing glaucoma progression or visual field progression were seen between groups. Subsequent trabeculectomy was required in 6.5% of patients in the cataract surgery group. Conclusions: Cataract surgery alone is associated with fewer surgical complications and a similar rate of glaucoma progression compared to combined cataract surgery with trabeculectomy in patients with CACG. Reviewer's Comments: Since cataract surgery alone is less prone to surgical complications, this is a better choice for the management of visually significant cataract in patients with glaucoma unless there is a significant risk of glaucoma progression. In patients whose IOP is uncontrolled in spite of glaucoma medications, combined surgery may remain the best option. In patients with CACG, however, recent studies have indicated that a substantial drop in IOP may occur from cataract surgery alone, making it a potential option even in patients with uncontrolled IOP. If combined surgery is not performed, patients should be warned that there is a small chance that an urgent glaucoma surgery could be required to manage a postoperative IOP spike that cannot be controlled medically. (Reviewer-Scott D. Smith, MD, MPH). Optical aberrations induced by the tear film are present after instillation of timolol gel-forming solution, but return to normal within 30 minutes after treatment.
Timolol Gel-Forming Solution Causes Temporary Optical Aberrations
Objective: To assess the effect of timolol gel-forming solution (GFS) on optical aberrations of the eye and to evaluate the time course of these changes. Design: Prospective, interventional clinical study. Participants/Methods: 17 healthy volunteers without ocular disease were recruited to participate in the study. Wave front analysis was performed at baseline in each subject, then again 5 minutes, 30 minutes, and hourly for 12 hours after instillation of 1 drop of timolol 0.5% GFS. Additional measurements were made assessing changes in optical aberrations after blinking at different time points after treatment.
Results: Topical instillation of timolol 0.5% GFS resulted in a significant increase in higher-order aberrations at the 5-minute post-treatment time point. By the 30-minute time point, optical aberrations had returned to the baseline level. Blink-induced vertical coma was increased 5-minutes after instillation of timolol GFS and varied during the 10-seconds following blink. Conclusions: Timolol GFS instillation results in optical aberrations that may cause variable visual acuity during the first several minutes after instillation. Reviewer's Comments: This study demonstrates the optical effects of timolol GFS that some patients experience as annoying variation in visual acuity. The observation that these changes resolve within ≤30 minutes after instillation should aid the clinician in determining whether timolol GFS or other tear film disorders are responsible for variable visual acuity in the individual patient. Patients should be reassured that the changes in their vision are only temporary, and that they should wear off after a few minutes. (Reviewer-Scott D. Smith, MD, MPH).
